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Making a Game Out of Practice 


7 do many physicians lose the 
zest—the fun—in caring for peo- 
ple? 

One of the big reasons, I believe, is 
that truly dramatic, easily labeled cases 
are the exception. Many conditions are 
never satisfactorily classified before 
they begin to improve, either spontan- 
eously, or through the physician’s ef- 
forts. Therefore one may soon begin to 
feel like a big game hunter stalking 
something that isn’t there. 


It is all too easy to slip into the frus- 
trated feeling that general practice isn’t 
interesting and that the general practi- 
tioner isn’t important. 


You are important. If you, a general 
practitioner, overlook an early lesion, 
you have: (1) neglected the patient who 
gave you his confidence and his fee; 
(2) vou have lost some of your skill 
and interest; (3) you have lost addi- 
tional medical or surgical experience 
that you could have attained in follow- 
ing the case more thoroughly; and (4) 
you have demonstrated the weakness of 
practice today and have encouraged so- 
cialized, or government, medicine. (In 
socialized or government, medicine, this 
type of practice is the routine thing). 

Why not make a game out of prac- 
tice? For Example: If a person com- 
plains of sorethroat, do you just give 
sulfadiazine tablets? Or, do you take a 
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culture and mail it to the laboratory? 
Do you examine the eardrums for otitis 
media; the nose for acute rhinitis or 
sinusitis, and listen to the lungs for 
bronchitis or early pneumonia? Do you 
write down your findings? Do you have 
the patient return to see if your first 
diagnosis is correct? 


If the lymph nodes in the neck are 
uniformly enlarged, do you make a 
smear to rule out infectious mononu- 
cleosis? One doubting physician found 
a case of mononucleosis in the first 
two days of such close observation. 

If the soreness of the throat persists, 
think of syphilis. 


Patients are interested in themselves 
and their symptoms. They appreciate 
your interest and your study. The 
strange thing is that you will financially 
be much better off and scientifically 
much improved, if you study each pa- 
tient thoroughly. 

An additional reason, not often 
thought of, is that other pathologic con- 
ditions may be discovered in a very 
early stage in which the cure is simple. 

Next time a patient starts off with the 
same old symptoms that bore you, try 
to make a game out of practice. Think 
of the various conditions that might 
cause this symptom and look for them. 
You and the patient will both be hap- 
pier. 





EDITORIALS 


The Physician Reads and Thinks 


“TID EADING,” remarked an unpopular 

philosopher, “is thinking with 
someone else’s head, instead of one’s 
own. Truth that has been merely 
learned is like an artificial limb, a false 
tooth, a waxen nose; at best, like a 
nose made of another’s flesh, it ad- 
heres to us only because it is put on. 
Truth acquired by thinking of our own, 
is like a natural limb; it alone belongs 
to us. 


In Medicine, as in many other dis- 
ciplines, we are apt to read too much 


and think too little; we have too much 
to learn. 


As we have so often, and no doubt so 


monotonously, remarked, the physician 
should read what the other fellow is do- 


ing. Just as important, to keep his self 
respect and to keep his ability to think, 
he should reflect on what he has done 
for his patients, himself and his society. 

All too often he will find that he has 
become an automaton, performing me- 
chanical tasks in a mechanical way. 
Yet under his hand is living, growing 
tissue, life itself; further, he may try 
to penetrate that weird cave of hidden 
messages, the brain. Never, no matter 
how long he lives, need he feel boredom 
at the thought that nothing new will 
ever appear or that something interest- 
ing will not develop. Never need he feel 
that he knows all, that there are no 
more frontiers.—R. L. G. 


The Patient Looks at the Doctor 


IF YOU wish to read a case history 


in abnormal psychology, get Max 
Eastman’s Enjoyment of Living. 


Max Eastman, born into a minister’s 
family, given a good education, and 
having some insight into his own weak- 
nesses, writes the story of his life up to 
the point where he divorces his wife, 
the mother of a 4 year old son, and 
marries a beautiful actress. 


From our standpoint it is a study in 
psychosomatic medicine and gives the 
patient’s side of the story of treatments 
by some of the best known of American 
physicians—such as Gehring (The Mas- 
ter of the Inn), Joel Goldthwaite (Or- 
thopedist), Jelliffe and Brill (psychia- 


trists), and Harlow Brooks (Internist) . 

From the social standpoint it re- 
veals the workings of the mind of an 
atheist, a socialist, a rebel, and a neu- 
rotic egoist. 

From the standpoint of a biologic 
scientist (like Kinsey), it reveals how 
the human male often mistakes the 


pressure of swollen and turgid glands 
for love and poetical inspiration. 


It is a book every young physician 
who wishes to treat this class of pa- 
tients (and they predominate in gen- 
eral practice) should study,—not for 
enjoyment, but to learn how a doctor 
looks to an educated patient.—G. H. 
HOXIE 


THE THREE GREAT TRUTHS 


There are three great truths which are absolute, and which cannot be lost, though they may 


remain silent for lack of speech. 


1. The soul of man is immortal, and its future is the future of a thing whose growth and 


splendor know no limit. 


2. The principle which gives life, dwells in us and without us, is undying and* eternally 
beneficent, is not heard or seen or felt, but is perceived by the man who desires perception. 


3. Each man is his own absolute lawgiver, the dispenser of glory or gloom to himself; the 


decreer of his life, his reward, his punishment. 


These truths, which are as great as life itself, are as simple as the simplest mind of man. 
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Pentothal Anesthesia: Its Uses in 
Hospital, Office, Home 


By RoBert Fercuson, M.D.* 
Montreal, Quebec 


a have been many drugs used 
from time to time for intravenous 
anesthesia, but, to date, the barbiturates 
have been found to be the least dan- 
gerous. The best barbiturate for intra- 
venous use as an anesthetic agent is 
sodium pentothal. 


Pentothal was first used in 1934 when 
Dr. Lundy began his clinical investiga- 
tion of the drug at the Mayo Clinic. 
Not until during World War II did it 
become universally accepted as an es- 
sential part of anaesthetic equipment. 


War Surgery 


Pentothal is an ideal anesthetic agent 
for traumatic surgery of war. The pro- 
cedure is simple, quick and without 
fuss. The usually quiet nature of the 
induction and recovery makes it pos- 
sible to get along with fewer nurses and 
trained orderlies. Hot climates, open 
flames and cramped quarters cease to 
be anesthetic hazards. 


Many war casualty patients may not 


*Department of Anesthesia, Montreal Gen- 
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have been excellent anesthetic risks at 
the time of operation but, inherently, 
they were the healthiest individuals of 
the civilian population in whom the 
desire to live was very strong. Such pa- 
tients are ideal subjects for pentothal 
anesthesia. 


Surgeons and anesthetists, who used 
pentothal during the war, and patients 
who received it, were so pleased with 
the results that they became enthusiasts 
regarding its use. Such acceptance did 
much for the popularity of pentothal, 
as these various people returned to 
civilian life. During the early part of 
the war, however, the authorities had 
considered discontinuing the use of 
pentothal because of the number of an- 
esthetic accidents. Fortunately, anesthe- 
tists became more vigilant regarding 
their patients and by administering oxy- 
gen concurrently with the pentothal the 
number of fatalities was greatly re- 


duced. 
Infants and Oldsters 


The anesthetist, upon returning to 
civilian practice, finds many of his 
patients referred by pediatricians and 
geriatrists. Infants, children and elderly 
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patients are not good subjects for pen- 
tothal. 


His other patients belong, for the 
most part, in the same age group as 
that with which he dealt in the services, 
but they are not always in a comparable 
state of health. They may be suffering 
from some acute or chronic disease, 
which has interferred with the assimi- 
lation of their food, or other physiolog- 
ical processes such as secretion of urine 
or liver function. The man in the serv- 
ices came up for anesthesia with a great 
deal more equanimity than does his 
counterpart in civilian life. The reason 
for this may have been that the State 
had assumed many of his personal re- 
sponsibilities and thus eliminated any 
fear of loss of job through illness. The 
patient mentally at ease is usually less 
resistant to the anesthetic and is likely 
to have a well balanced autonomic ner- 
vous system without any hyperactivity 
of the parasympathetics. 


Not for Abdominal Surgery 


Not only has the type of patient 
changed, but the surgery too is different. 
There is much less traumatic surgery 
and more of the variety of surgery 
which requires deeper anesthesia than 
is obtainable with pentothal. There are 
anesthetists who claim that any opera- 
tion can be done under pentothal anes- 
thesia, but very often these men risk 
their patients to save their faces. A sur- 
geon will do much better abdominal 
surgery if his patient is under spinal, 
cyclopropane or ether anesthesia, rather 
than pentothal alone. 


Endotracheal anesthesia with cyclo- 
propane or ether is better for chest sur- 
gery. Local or endotracheal anesthesia 
is better for nose and throat surgery. It 
is possible to do thoracic, abdominal, or 
nose and throat surgery, with pentothal, 
but it will not be done as well as it 
should be. 

Pentothal will continue to be safe, 
practicable, and useful for the prac- 


titioner, and pleasant for the patient, as 
long as the anesthetist is vigilant in its 
administration and maintains a degree 
of respect for the drug and the patient. 


Pentothal Indications 


Pentothal is most useful in the 
simpler types of surgery where im- 
portant physiological functions are not 
likely to be upset and the more vital re- 
flex mechanisms not disturbed. Some 
examples for its use are: The cleansing 
of wounds; secondary suture of 
wounds; curettage of the uterus; cysto- 
scopic examinations; manipulations; 
setting of most simple fractures; most 
ophthalmic operations; incising of un- 
complicated abscesses; and _ certain 
types of cranial and intracranial op- 
erations. 


Contraindications 
Pentothal must never be used for in- 
cision of a Ludwig’s Angina or in simi- 
lar cases where the airway is markedly 
impinged upon, making it impossible 
for an endotrocheal catheter to be 
passed. Patients with an irritable re- 
spiratory tract, resulting from an acute 
or chronic disease, should be given 

pentothal with extreme care. 


An antrum full of polyps, or a sinus 
infection, may be the trigger mechan- 
ism which reflexly sets off a violent fit 
of coughing or sneezing. Sneezing may 
occasionally be produced when irrigat- 
ing the eye in preparation for an oph- 
thalmic operation. Sometimes this may 
be due to some of the collyrium run- 
ning down into the nose, but this is not 
the explanation for all such sneezing. 


A person who is prone to have asth- 
matic attacks or has other intrinsic pul- 
monary disease, such as bronchitis or 
bronchiectasis, may go into severe 
laryngeal or bronchiolar spasm with 
minimal stimulation anywhere along 
this hyperirritable tracheobronchial 
tree. Pentothal seems to lower the 
threshold of this irritability. Persons 
who have received hypodermic premedi- 
cations, intradermal serum or some al- 
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lergen injection, often show a marked 
accentuation of the histamine-like skin 
reaction about the site of puncture fol- 
lowing the pentothal. The bronchiolar 
spasm may be the result of this hista- 
mine-like reaction precipitated by the 
pentothal. 


Pentothal is not suitable for surgery 
of the nose, mouth or throat unless 
some special technic has been devised 
and mastered by the surgeon and an- 
esthetist working together. A mixture 
of blood, saliva and mucous pools in 
the pharynx and, even though it is re- 
moved by continuous suction, sooner 
or later it will precipitate the laryngeal 
reflex. The glottis may be completely oc- 
cluded by the sphincter-like action of 
the larynx, there may be a violent fit of 
coughing, such as a conscious person 
gets when a drink of water goes down 
the “wrong way,” or an attack of hic- 
coughs may ensue. 

The laryngeal reflex is never abol- 
ished by safe doses of pentothal. Mor- 
phine and atropine given preoperative- 
ly will diminish the irritability of the 
larynx and decrease the saliva and mu- 
cous, thus lessening the chances of pro- 
ducing a laryngeal spasm, 


Oxygen Must Be Given 


If any degree of cyanosis is allowed 
togdevelop, because of a diminution in 
the size of the airway, the irritability of 
the larynx will be increased resulting 
in more spasm, a further lessening of 
the airway and greater cyanosis. To 
break this vicious circle, or better, to 
prevent its occurrence, oxygen should 
be administered continuously with pen- 


tothal. 


Pharmacological studies of pentothal 
would lead us to believe that moderate 
damage to liver or kidney function does 
not contraindicate the use of ultra-quick 
acting barbiturates. However, from 
clinical experience with these drugs, I 
have decided against their use whenever 
there is evidence of kidney or liver dys- 
function. Of course, patients with liver 
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disease make a very poor recovery after 
any anesthetic and patients with poor 


renal function are always slow in 
awakening. 


Office and Home Use 

As with all barbiturates, the effec- 
tiveness of pentothal is unpredictable 
and the results vary greatly from patient 
to patient. For this reason, therefore, it 
is not a good drug for office use except 
for minor and short procedures. If it 
is used in office practice, it is essential 
that a place be provided where the pa- 
tient can rest for an hour or two and 
someone must be in attendance until he 
reaches home. 

Pentothal may be used more readily 
in the home. But here, too, there should 
be some responsible member of the 
household available to watch the patient 
post-operatively. The reason for such 
attendance is that the patient may have 
periods of mild mental confusion for a 
few hours or may be very drowsy. In 
order to shorten this recovery period, 
morphine may be omitted from the pre- 
medication and only atropine given. 
But, in so doing, one sacrifices some of 
the smoothness of the anesthesia. In of- 
fice surgery the dosage should be from 
0.5 to 1.0 gram and not exceed 1.0 
gram in the home. If the surgery is go- 
ing to require larger doses, the pa- 
tient should be admitted to a hospital. 
In the hospital I have given as much 
as six grams over a period of four 
hours. But, in my opinion, once the dose 
has reached two grams it is time to stop 
and continue with an inhalation anes- 
thetic. 

Average doses of pentothal may be 
repeated almost daily without any cu- 
mulative or toxic effects. This was dem- 
onstrated in military hospitals when pa- 
tients received the drug, for painful 
dressings, every few days over a period 
of several months. 

The patient who is to receive pento- 
thal, whether it be in the office, the 
home or hospital, must have as much 
preparation and as thorough an ex- 
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amination as the patient who is to re- 
ceive any other type of anesthetic. 


Classifying pentothal as a very strong 
hypnotic drug, will remind us not to 
expect too much of it in the way of very 
deep anesthesia. In cutting surgery of 
the extremities, especially of the hands 
and feet, circumcisions, rectal surgery 
and surgery of other areas where pain- 
ful stimuli are abundant there will be 
reflex withdrawal movements. The sur- 
geon must be prepared to accept such 
slight movements, necessitating light re- 
straint of the patient. 


The physician has acquired the art of 
giving intravenous anesthesia when he 
has learned to balance the dosage of the 
drug against the number of painful 
stimuli being received. If painful stim- 
uli cease suddenly the patient, at that 
particular moment, may be having an 
overdose. To overcome this transitory 
overdose, the anesthetist may have to 
apply a few painful stimuli of his own. 


Obstetrical. Use 


I have made no attempt to investi- 
gate the value of pentothal as an anes- 
thetic in obstetrics, because of the pos- 
sible depressant effect on the new born 
baby. Some clinics are using pentothal 
for the actual forceps delivery and it ap- 
pears that if the manipulation does not 
take more than ten minutes there is little 
effect on the baby. Once the cord has 
been clamped, pentothal can be con- 
tinued for any vaginal repair. 


Medical Uses 


I have administered pentothal for 
strychnine poisoning, status epilepticus, 
to violent or noisy hysterical patients, 
violent psychiatric patients and ordinary 
obstreperous inebriates. It is also useful 
in other convulsive states such as tetan- 
us, ‘ether convulsions,’ and for reactions 
caused by the local anesthetic drugs co- 
caine, nupercaine and procaine. Usually 
very small amounts of the drug given 
carefully will control these various con- 
vulsive seizures. These patients are 
quite often cyanotic (especially the 


cases in status epilepticus) as there is 
poor respiratory function, the mouth, 
pharynx and air passages are full of 
frothy saliva and the marked muscular 
activity is using up oxygen. A final 
touch is added to this difficult, situation 
when the patient regurgitates fluid from 
the stomach. It is well to know what 
drugs these patients have already re- 
ceived before administering pentothal. 


Analeptic Drugs 

In order to shorten the period of re- 
covery and to prevent the restriction of 
respiratory movement too long after 
pentothal one or other of the following 
drugs may be given: Coramine, picro- 
toxin, sodium succinate. If the patient 
is awake but feels dull or drowsy caf- 
feine sodium benzoate or methedrin 
may be useful. 


Summary 


Pentothal effectiveness varies marked- 
ly with each individual patient. 


It is a depressant of the central ner- 
vous system, of sufficient potency to 
produce unconsciousness of varying 
depths depending upon the dose used, 
but does not give profound anesthesia. 

The only vital function which seems 
to be affected is respiration and the 
respiratory centres are readily de- 
pressed by it. The pharynx collapses 
completely, the larynx appears to pe 
more irritable, and this occlusion of the 
airway increases the respiratory diffi- 
culties. 


The maintenance of unhampered 
breathing with evidence of adequate 
oxygenation is the best guide to be fol- 
lowed when administering the drug. 
Especially is it necessary to watch the 
colour and respiration of elderly pa- 
tients over 60 years of age until they 
have completely awakened. 


Such protective reflexes as those con- 
cerned with laryngeal closure, with- 
drawal from severe pain, or the dila- 
tion of the anal or urethral sphincters 
are not completely abolished. The anes- 
thetist and the surgeon will occasionally 
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find these reflexes troublesome during 
the course of the operation. 

Pentothal is a parasympatheticomi- 
metic drug. This action may explain 
some of the embarrassing effects which 
have occurred such as the regurgitation 
of food, bronchiolar spasm, laryngeal 
spasm, slowing of the heart, the accen- 
tuation of what appears to be a hista- 
mine-like reaction, an increase in saliva- 
tion and the production of nasal secre- 
tion. Large doses of atropine as prelim- 
inary medication will prevent these dis- 
quieting reactions to a considerable de- 
gree. 

Although pentothal is not definitely 
toxic to the liver, it appears to interfere 
temporarily with liver function. 

Pentothal is believed to be detoxified 


long before it is excreted by the kid- 
neys. But, nevertheless, the effect of the 
drug is prolonged if the excretory func- 
tion of the kidneys is inadequate. 


Technics for administering pentothal 
have purposely been omitted from this 
paper, for each practitioner will de- 
velop his own modification of the ac- 
cepted methods. These remarks have 
been concerned with the use of pento- 
thal as the sole agent for anesthesia. 


The sphere of usefulness and safety 
is greatly increased if pentothal is used 
in combination with an inhalation or 
spinal anesthetic. 


REFERENCES 


Adams, R. C.: Intravenous Anesthesia, Paul 
B. Hoeber Inc., 1944. 


Removal of Fish Hooks 


Question: 


A common problem is the removal of 
fish hooks that have become imbedded in 
a finger or arm. What is the most pain- 
less technic for removing them?—M.D., 
Iowa. 
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Answer: 


One should inject a local anesthetic 
solution at the point where the hook is 
to be forced through the skin (see sketch, 
adapted from Christopher), push _ it 
through, cut off the remainder of the 
hook with pliers or wire cutter and then 
withdraw the hook. 
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The Importance of Acute Protein 
Deficiency in Practice 


During a delivery, an operation, a 
serious illness or even a nosebleed, the 
patient may suffer an acute protein defi- 
ciency. Elman’ states “This type of defi- 
ciency is easy to detect from the his- 
tory alone. Any patient who has lost a 
significant amount of protein—con- 
taining fluid will suffer from acute pro- 
tein deficiency, particularly acute hypo- 
proteinemia. The clinical conditions un- 


der which such loss occurs include se- 


«re 


| 
Tubal 
Pre gnancy 


section 


vere hemorrhage (Fig. 1), intestinal 
obstruction, peritonitis, empyema, pneu- 
monia, severe tissue injury, extensive 
draining wounds or sinuses (Fig. 2).” 

“In all of these conditions, the pro- 
tein containing fluid leaves the blood 
stream either to the outside, into the tis- 
sues or into the body cavities (Fig. 3). 
Surgical shock is the most severe re- 
sult of such loss, but abdominal dis- 
tention from edema of the intestinal 


Epistaxis 


Fig. 1. Some causes of hemorrhage leading to possible protein deficiency. 
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tract as well as suppression of urine 
from a fall in the colloidal osmotic 
pressure of the blood will be observed 
in many instances.” (Fig. 4). 
Treatment: A transfusion of whole 
blood (in case of bleeding) or plasma 
(in case of loss of simple protein liq- 


uid) replaces the missing elements, un- 
less there is further loss. 


References 
1 Elman, Robert: Protein and Amino Acid 
Therapy. Minnesota Med., 30: 493-497 (May) 
1947. (Washington University School of 
Medicine, Department of Surgery, St. Louis, 
Missouri). 


Hydrothorax 
Empyema 


Pneumonia 


Intestinal 
obstruction 


Peritonitis 


ruptured appendix 
(es ae) 


Draining sinus 
( Osteomyelitis) 


Fig. 2. Some other possible causes of acute protein deficiency. 
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Lost 
to the 
outside 





Fig. 3. Mechanism of acute protein loss. 


Clinical Aspects: 
AC we PROTEIN Loss 
re atte 


osmotic pressure 
the blood 


6 
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. _? distention; 
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tract 


Fig. 4. Clinical Aspects of acute protein loss. 


Treatment: 


Whele, blood or plasma 
transfusion 
(Blood needed for hemorraghe) 


Fig. 5. Treatment 
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Comparative Therapeutic Results 
With Allantoin Preparations 


for Various Gastro-Intestinal Disorders* 
(PRELIMINARY REPORT) 


HOST of drugs and their combina- 
tions have been used extensively 
for the treatment of various gastro- 
intestinal disturbances. The fact that so 
many sundry preparations have been 
employed only verifies the non-specific 
approach which many clinicians have 
used throughout the years. 


Hydrochloric acid, pepsin, pancrea- 
tin, sodium bicarbonate, histamine hy- 
drocholoride, histidine, various ant- 
acids, and other medications too numer- 
ous to mention, have been employed ex- 
tensively for the treatment of dyspep- 
sias, gastritis, and peptic ulcers. The 
modern era, regarding therapy for these 
conditions, came into being with the in- 
troduction of the famous Sippy Pow- 
ders. These were superseded by the va- 
rious aluminum preparations which did 
not seem to predispose to the formation 
of urinary calculi and alkalosis. Various 
preparations have been used to affect 
the nervous mechanisms which might 
produce such conditions. Some of these 
medicaments are the bromides, hyoscya- 
mus, belladonna or atropine, phenobar- 
bital and the various other barbiturates. 
Rather recently, the diseased portions 
of the gut have been treated with coat- 
ing agents, such as mucin and other 
similar preparations. 


Allantoin is found naturally in the 
allantois, one of the membranes which 





*This clinical research was aided by a grant 
from the Kremers-Urban Company, of Milwau- 
kee, Wisconsin. 
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envelopes the fetus. It is also a product 
of purine metabolism and is found in 
the normal urine, but especially in the 
urine of pregnant women. The fact that 
it occurs in rapidly growing cells of 
plants and mammals leads some to be- 
lieve that it may not be a waste product, 
but a material which may be used in 
active cellular anabolism particularly in 
the nuclear growth of cells. It is a white, 
odorless and tasteless, crystalline pow- 
der which is obtained from uric acid 
by oxidation with potassium perman- 
ganate. It is only slightly soluble in cold 
water, but it dissolves rapidly in hot 
water. It is stabile when dry and is 
practically non-toxic. 


Probably the first report on the cell- 
proliferating action of allantoin was 
Macalister (1) who used crude extracts 
of comfrey roots in the treatment of in- 
dolent ulcers. Robinson (2) investi- 
gated the reasons for the fine results 
which were obtained from the maggot 
therapy in osteomyelitis. He found the 
active principle to be allantoin. 


I have used allantoin in combination 
with sulfathiozole in the treatment of 
upper respiratory infection (3). 


Since the healing action of allantoin 
in cutaneous wounds has become estab- 
lished, it occurred to the author to pre- 
pare a study in order to test its action 
on gastro-intestinal dysfunctions, since 
it was reasoned that mucosal ulcer and 
the epithelial ulcer had much in com- 
mon. Since allantoin has the property 
of stimulating granulation tissue, it 
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favors the production of new cells 
which tend to assist wound repair. 

It also occurred to the writer that 
scorbutic animals heal slowly and pro- 
duce weaker scars than do normal as- 
corbutic animals. Since ascorbic acid is 
used pre- and post-operatively in surgi- 
cal patients, it was reasoned that this 
vitamin should be incorporated in such 
a study. 

Aluminum hydroxide, magnesium tri- 
silicate, aluminum phosphate, and mag- 
nesium and calcium carbonates have 
been used widely as antacids, since it 
has been shown that an excess amount 
of gastric acid may be involved in the 
formation of peptic ulcers. When used 
alone, the above materials exert but one 
action; they partially neutralize the hy- 
drochloric acid of the gastric juice. 
Hence, they do not exert a direct heal- 
ing action on the mucosa of the gastro- 
intestinal tract. These reagents act by 
absorbing hydrogen ions, and the effi- 
ciency of absorption decreases as the pH 
approaches 7. 

Experimental Groups 

One hundred and twenty patients 
from the routine run found in private 
practice, who exhibited various gastro- 
intestinal diseases were placed into 
three separate groups and given three 
different capsule formulas: A B and C, 
lettered to correspond to their group. 

Group A serving as the control group 
were given: 

Aluminum hydroxide gel 0.3 grains 

Lactose q.s. ad 6 grains. 


Group B, an intermediate group were 
given: 


Allantoin powder 60 mg. 


Ascorbic acid 50 mg. 
Lactose q.s. ad 6 grains. 


Group C were given the formula un- 


der study (Allucee): 
Allantoin powder 60 mg. 
Ascorbic acid 50 mg. 


Aluminum hydroxide gel 0.3 grains 
Lactose q.s. ad 6 grains. 
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Capsules, containing the different 
formulas were identical in appearance 
and given after each meal. 


Preliminary Instructions 

After a complete history, physical ex- 
amination, urinalysis, blood count, and 
in some cases, a gastro-intestinal X-ray 
series with barium had been completed, 
each case was assigned routinely to one 
of the fore-mentioned three groups in 
serial order. The first patient was as- 
signed to Group A, the next to Group 
B, and so forth. In other words, no at- 
tempt was made to place any particular 
patient in a special therapeutic group. 

The Porges treatment was advised 
when patients complained of chronic 
constipation (lemon juice and two 
glasses of water one-half hour before 
breakfast daily). No other therapeutic 
regimen was instituted except the par- 
ticular set of capsules which were pre- 
scribed, and which were taken immed- 
iately after each meal. 

Each patient reported to my office 
each week in order to report results and 
to receive another supply of the par- 
ticular kind of capsules which had 
been prescribed previously. Care was 
exercised not to influence any patient 
by means of any type of suggestion. 

Diet. A general fat-free and low 
carbohydrate diet, with the avoidance of 
any fried foods, was employed by each 
participant of the three groups. Some 
patients complained of pain when they 
ate oranges. This food, in such cases, 
was avoided, 


Results from Therapy 

Forty patients were placed in each 
group. The diagnoses of such patients 
were chronic gastritis, acute gastro- 
enteritis, gastric ulcers (acute and 
chronic) nutritional sprue and duo- 
denal ulcer. The treatment period varied 
from three weeks to three months. How- 
ever, some of the ulcer cases are still 
taking the B and C capsules, since they 
have remained free of pain and other 
discomforts when they use these medi- 
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cations. The dangers from over-dosage 
or sensitization were not experienced, 
and the author has not discovered any 
contra-indications for these therapeutic 
agents. As a personal test, he took four 
capsules after each meal daily for three 
days without any noticeable ill-effects. 


For the most part, groups B and C 
obtained very adequate relief from these 
medications. A few patients voluntarily 
terminated their particular treatments 
because of the adequate results they ex- 
perienced. All patients were instructed 
to avoid fried, greasy and starchy foods. 
Such a list of restricted foods was given 
to each patient. 


Group A, the control group (Alumi- 
num hydroxide gel) for the most part, 
experienced some relief from symptoms 
for short intervals. The symptoms had 
the tendency to recur just as soon as 
these patients terminated their medica- 
tion. This particular group did not, in 
any manner, exhibit the dramatic relief 
from symptoms as did the groups B and 
C. Group A patients were difficult to 
hold in control. My secretary had to 
contact several members of this group 
so that they returned for further obser- 
vation and therapy. 

This experience met quite the oppo- 
site reactions from patients who were in 
the B and C groups, for several asked 
for an extra supply of their capsules so 
that these could be given to friends who 
suffered from similar complaints. These 
requests were not granted, and various 
excuses had to be employed to avoid 
resentment. 

It is always a good idea to mention 
the lack of success which any new thera- 
peutic agent meets. Not all the patients, 
who received the B and C capsules, met 
with recovery. One case, in the C group 
showed no improvement. Further stud- 
ies by a qualified roentgenologist, 
showed a tumor in the “Magenstrasse” 
of this patient. A tentative diagnosis of 
carcinoma was made about two weeks 
after the patient experienced no relief 
from the burning sensation which she 
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described after taking a bland diet. She 
gradually lost weight and consulted an- 
other physician for further care. 


Another patient, also in Group C ex- 
perienced marked relief for about a 
month until his previous symptoms re- 
curred. Further X-ray studies revealed a 
rapidly evacuating stomach but no 
other pathological signs. This particu- 
lar patient was given a belladonna pre- 
paration without improvement, until his 
divorce papers arrived and he then 
made an uneventful recovery. Two other 
patients of Group C have suffered a re- 
lapse after a month without treatment. 
They are submitting to further therapy 
with apparently adequate clinical re- 
sults. 

Perhaps the most valuable check on 
the value of any therapeutic prepara- 
tion is whether or not it brings relief to 
the patient. Patients, as a rule, are not 
too interested in whatever changes 
which may occur in the pathological 
processes which may be demonstrated 
by X-ray studies and other procedures. 
What they want is quick relief from 
their distressing symptoms. Lengthy 
dissertations as to improvement in 
pathological processes do not interest 
them. For they judge their doctor main- 
ly on results and not words. Hence, any 
preparation which brings relief from 
their distressing symptoms is welcomed 
by these patients. 


Group B differed from Group C 
mainly in the longer time which was 
necessary to bring relief to the various 
patients. In Group B, where Allantoin 
and Ascorbic Acid were employed, these 
patients began to experience relief from 
pain in about two weeks. In Group C, 
where Allantoin, Ascorbic Acid, and 
Aluminum hydroxide gel were em- 
ployed, the relief from pain was evi- 
dent several hours after the ingestion of 
the first capsule. Several patients in this 
group complained of chronic epigastric 
pain a few minutes after the ingestion 
of any type of food before treatment 
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was begun. This symptom subsided 
rather promptly after the administra- 
tion of the medication. In other words, 
the pain complex was controlled more 
readily with the patients in Group C 
than those in Group B. 


Rationale of Treatment 

It is not recorded in the literature 
just how the physiological mechanisms 
of allantoin and ascorbic acid aid the 
healing processes. However, Aluminum 
hydroxide, combined with the above two 
substances, may become dissolved and 
suspended in the gastric juice of the 
stomach. This thickened juice, contain- 
ing mucin, may act as a covering to the 
irritated or ulcerated mucosa of the 
stomach and gut. Thus the medication is 
brought into contact with the diseased 


tissue where the granulating action, be- 
cause of the allantoin and ascorbic acid, 
can begin. Allantoin stimulates the rep- 
arative processes, along with the vita- 
min C, and the aluminum hydroxide gel 
may assist in controlling the local hy- 
peracidity which often occurs in peptic 
ulcers and related conditions. 
906 Government St. 
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“Learn as though you were to live always, live as though 
you were to die tomorrow.’’—Inscription on wall of St. 
Peter’s Church, Pleasantville, N.J. 


Undiagnosed Abdominal Distress 


Question: 

A constantly recurring problem is the 
one of patients who have abdominal pain 
which they cannot localize, distress, nau- 
sea, indigestion and burning. Thorough 
physical examination, urinalysis and 
blood counts are normal. I refer them 
to an x-ray man who reports normal 
stomach, intestinal tract and gallblad- 
der. They are often temporarily relieved 
by various medications for the stomach, 
but return with the same complaints. 
These are not the common psychoneu- 
rotic patients who complain of every- 
thing under the sun.—M.D., Newton, 


Answer: 

These vague symptoms are often the 
result of kidney lesions, notably hydro- 
nephrosis, stone, and _ occasionally, 
tumor. In men past sixty with prostatic 
enlargement and some retention of urine, 


abdominal distress with nausea is com- 
mon. Often they have no symptoms re- 
ferable to the bladder. It is simple to 
have them urinate, then to pass a cathe- 
ter and find a retention of 2 to 18 
ounces. 

Weight loss, fatigue, nausea and vomit- 
ing may be due to renal tuberculosis, 
which may be diagnosed by careful, re- 
peated urine culture and chest x-ray. 

Recurrent pain, simulating that of 
peptic ulcer, may be due to a hydro- 
nephrosis (M. Davis and F, E. O’NEmL, 
1502 Nix Bldg., San Antonio, Texas in 
Texas State Journal of Medicine, Janu- 
ary 1948). 

(The stomach is the ‘‘sounding board”’ 
of the abdomen and the heart. Early 
cases of congestive heart failure may 
complain of distress due to passive con- 
gestion of the liver, stomach and intes- 
tinal tract.—Ed. 
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Fractured Ribs 


Question: 


How can one make a patient with a 
chest injury, with or without rib frac- 
tures, comfortable enough so that he can 
carry on with farming? Taping is almost 
impossible because of rolls of adipose 
tissue.—M.D., Texas. 


Answer: 


Evarts Graham suggests that the entire 
chest be immobilized with adhesive or 
elastic bandage. Regardless of size of 
patient, a circular plaster of paris cast 
with a shoulder loop (see the illustration, 
adapted from Christopher), is easy to 
apply, stays in place well and relieves 
pain. It should be applied over stockin- 
ette or a t-shirt. 





Use of Oxygen During 
Question: 


Is the use of oxygen during and after 
hemorrhage advisable? Does it interfere 
with red cell formation? 


The circumstances: Awoman of 49 had 
an exsanguinating hemorrhage from a 
gastrojejunal ulcer, which could not be 
approached surgically. She was given 7 
transfusions (3,500 cc.) of whole blood 
and 3 units of plasma (1,500 cc.) shock 
position, warmth, morphine, yet contin- 
ued to vomit blood and seemed on the 
point of death. Oxygen inhalations made 
her much more comfortable and the 
bleeding stopped. 


Because of the emotional upset during 
the episode, she refused to take further 
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and After Hemorrhage 


intravenous injections and refused to 
give up the oxygen mask for 4 additional 
days. During this time there was no 
increase in the daily red cell count. Fin- 
ally, the oxygen was reduced and dis- 
continued. Within a few days, there oc- 
curred a- sharp rise in red cell count. 
During the entire time, she was receiv- 
ing daily injections of liver and iron.— 
M.D., Peoria, Illinois. 


Answer: 


This is an example of the application 
of physiology to clinical medicine. A 
decreased amount of oxygen in the blood 
stimulates the red bone marrow to pro- 
duce more red blood cells. This stimu- 


PROBLEMS IN PRACTICE 


lation occurs when the red cells are 
fewer in number or when there is less 
oxygen in the inspired air than normal 
(such as occurs at high altitudes). 


The use of oxygen during the bleeding 
episode was proper as it eased the load 
on the cardiorespiratory system. Its use 
after the bleeding stopped may have de- 
layed the expected rise in red cells. 


COMMENT 
The answer is entirely satisfactory for 
a short answer which is most appropriate 
in this case. 
There are a number of points which 
might be discussed or argued.—A. C. Ivy, 
Ph.D., M.D. 


COMMENT 

The administration of oxygen during 
and after hemorrhage will augment only 
in small degree the amount of oxygen 
actually delivered to the tissues. Under 
ordinary conditions arterial biood leav- 
ing the lungs is at least 95 per cent 
saturated with oxygen. Generally any 
marked degree of hemorrhage will bring 
some increase of pulmonary ventilation, 
so that even if the subject continued to 
breathe ordinary air the saturation of 
hemoglobin would probably approach 100 


The Post-Mature 


Question: 


How long after the due date should 
labor be induced? Should as long as 
3 weeks be allowed while awaiting for 
onset of labor or would the baby be- 
come too large during that period? 
There is usually a lot of pressure from 
the husband and relatives of the pa- 
tient, when the date of expected delivery 
has passed.—M.D., Alberta, Canada. 
Answer: 


The best prevention of such inci- 
dents is the informing of the patient 
and husband that the delivery will take 
place within 2 weeks of the date of 
expected labor. This will usually avoid 
the nervous supense and consequent 
pressure on the physician. 


Labor will always start and there is 
no need for the physician to induce 
labor. Induction of labor converts a 


per cent. Breathing oxygen, saturation 
of the hemoglobin would reach 100 per 
cent but could not be carried higher. 
The only further change of oxygen con- 
tent would be the small additional 
amount carried in simple solution in 
the plasma. 


Unquestionably oxygen administration 
is most effective in those conditions 
where the oxygen saturation of the arter- 
ial blood, as it leaves the lungs, has 
fallen below normal, as in severe pul- 
monary edema. There are, of course, 
some conditions when even a slight 
increase of oxygen content can be of 
critical importance. That seems to be 
true in coronary disease, since oxygen 
is said to relieve pain in acute attacks. 
If I had a patient who was losing a 
lot of blood and if I cauldn’t do any- 
thing else, I should probably try oxygen. 

You speak of oxygen “easing the load 
on the cardiorespiratory system.’’ The 
actual ‘“‘load’’g or work done by the 
heart, is less after a severe hemorrhage 
than it is normally. But the relative 
load (that is, the work done by the 
heart in relation to its own oxygen sup- 
ply) may be increased. — Professor 
Physiology. 


or Past-Due Baby 


normal physiologic process into an ab- 
normal one. 

Many skilled obstetricians state that 
they have never seen a proved instance 
of postmature baby, i.e. a case where 
the exact date of fetal movements and 


fetal heart tomes were known, and 
where the term went beyond the usual 
duration. Most instances of supposeed 
over-term babies are due to inaccu- 
rate menstrual histories given by the 
patient. 

In a recent symposium, there was 
agreement that the possible two or 
three weeks would cause little increase 
in ossification or body weight, and thus 
not interfere with labor (L. A. Calkins, 
M.D., Kansas University Medical Cen- 
ter; George Kamperman Kamperman, 
M.D., Detroit; P. B. Russell, M.D., 
Charlottesville, Va.; Charles Galloway, 
M.D., Evanston, Ill.) 
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Question: 

What treatment may be used for se- 
vere itching that does not respond to all 
the usual treatments?—L. L. M., Nash- 
ville, Tenn. 


Answer: 


Of course, one should endeavor to find 
the cause (allergy, infection, senile skin, 
chemical irritation and so on). Chloro- 
phyll ointment is said to relive intract- 


Question: 


One of the most common complaints 
encountered by the average general 
practitioner is that of indigestion. Dis- 
cussing this problem with gastroen- 
terologists is of little value as they 
x-ray all patients in their limited field. 
How can the general man sort out 
those patients who really should be 
x-rayed?—M.D., La Jolla, California. 


Answer: 


All patients over 40 years of age 
who complain of peristent indigestion 
and loss of appetite should be x-rayed, 


Removal of Skin Tumors 


Question: 


Are there any special safeguards to be 
used in the removal of pigmented tumors 
of the skin?—M.D., South Carolina. 


Answer: 


The lesion should not be traumatized 
unnecessarily. To avoid grasping it, one 
may uSe sutures in the skin with which 
to exert traction. One should never 
‘burn’? such tumors with acid or the 
electric cautery. If local anesthetic is 
used. it should be injected at some dis- 
tance from the tumor. 
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Treatment of Itching 


Which Patients with Indigestion Should Be X-Rayed? 







able itching, according to W. D. Langley 
and W. S. Morgan of the Guthrie Clinic. 
Sayre, Penn in Pennsylvania Medical 
Journal, October 1947. 


Chlorophyll is a tissue stimulant that 
is of value in resistant, slow healing in- 
fections. It is very effective in stopping 
odors from chronic ulcers, osteomyelitis, 
pilonidal cysts and others. It contains 
the green pigment from growing grass. 
It is manufactured commercially by the 
Rystan Company. Ed.) 


if at all possible. A rectal examination 
should be done, not only to rule out 
the occasional rectal carcinoma but 
also to test for occult blood. The tip 
of the gloved finger is dipped into a 
little water, the water dropped on a 
sheet of filter paper and tested for oc- 
cult blood by usual technic, or simpler, 
by a Hematest tablet.* If occult blood 
is found, and especially if there is a 
strongly positive test, either an ulcer 
or an ulcerating carcinoma may be 
found in the stomach or intestinal tract, 
and x-rays must be performed. 


*Hematest tablets, Ames Company, Elkhart, 
Indiana. 
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Ddinatt Thwetpndics 


“Burning Feet" 
(Nutritional Malalgia) 


Malnourished prisoners of war noted 
a gradual onset of subjective, numbness, 
tingling or ‘‘pins and needles’’ sensa- 
tions in the toes and feet. Burning pains 
in the toes and soles of the feet followed 
in a few weeks, then became sharp, 
periodic shooting pains. Pains in the 
palms of the hands was often associ- 
ated. Relief was obtained with the ap- 
plication of cold water. There was no 
evidence of neurologic changes, except 
decreased sensation. The pantothenic 
acid factor of vitamin B complex may 
be the curative agent.—Murray Gtvus- 
MAN, M.D. (Neurological Institute of 
New York City) in Am. J. Med., Aug. 
1947. 


Warts 


The oral administration of 100,000 units 
of Vitamin A daily for 2 to 3 months 
will cure the great majority of warts. 
Plantar warts and those on other weight 
bearing surfaces will be cured more 
quickly by twice daily filing with a callus 
file, which may be obtained at any drug 
store. Alcohol is applied to the wart and 
a vigorous application of the file made, 
by the doctor; this procedure relieving 
pain at once. The patient is instructed 
to use the file firmly and to disregard 
a little bleeding —W. E. CHAMBERLAIN, 
M.D. in Penn. Med. J., Nov. 1947. 


Coronary Spasm and 
Pulmonary Embolism 


The injection of procaine solution by 
sympathetic block is indicated in the se- 
vere vasospasm of coronary disease, pul- 
monary embolism, anuria, pancreatitis 
and thrombophlebitis —B. Etsten, M.D. 
in N. Y. State J. Med., Oct. 1, 1947. 


Resuscitative Intra-Cardiac 
Epinephrine 

The intracardiac injection of small 
amounts (0.25 cc.) of epinephrine hy- 
drochloride 1:1,000 is effective in reliev- 
ing cardiac standstill. This has been 
proven even when needle puncture of 
the heart under direct vision did not 
stimulate heart beat.—R. R. Layton, 
M.D. in J.A.M.A., Sept. 13, 1947. 


Prefrontal Lobotomy in 
Intolerable Pain 


The value of prefrontal lobotomy in 
treating patients with intractable pain 
from organic disease such as cancer 
has been recognized during the past few 
years. Prefrontal lobotomy has been em- 
ployed in intolerable pain due to carci- 
noma, tabes dorsalis, radiculitis, caus- 
algia, phantom limb and the thalamic 
syndrome. Following operation the pa- 
tient can still feel pain, but is no longer 
concerned with the implication of the 
pain. Pain is divorced from the dread 
whici. is ordinarily associated with it.— 
J. W. Watrs and W. FREEMAN, Journ. 
South. Med. & Surg., Jan, 1948. 


Thyroid Extract for Sterility 


Both the potential father and mother 
may need thyroid extract befor a nor- 
mal pregancy can result. Routine ba- 
sal metabolism tests should be per- 
formed.—J. R. Bioss, M.D. in Southern 
Med. J., Oct. 1947. 


External Otitis 


The use of an 8% solution of aluminum 
acetate gives excellent results in the 
treatment of external otitis —Dr. W. J. 
SIEMENS, Seattle, Washington. (This was 
published in Clinical Medicine in 1946). 
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Enlarged Spleen 

An enlarged spleen is a diseased 
spleen. Splenic enlargement is commonly 
associated with a change in the numeri- 
cal level of blood elements, usually a 
deficiency in bone marrow products 
(Banti’s disease, thrombocytopenic pur- 
pura, splenic neutropenia, hemolytic 
icterus). In all these entities, the 
spleen is abnormal and its removal tends 
to cure those symptoms associated with 
bone marrow production deficiency. A 
diseased spleen should be removed un- 
less it is contra-indicated by the condi- 
tion of the patient or the nature of the 
causative factor.—F. R. Peterson, M.D. 
(Professor of Surgery, University Hospi- 
tals, Iowa City, Iowa) before the Linn 
County Medical Society, Aug. 1947. 


Coronary Insufficiency in 
the Young Adult 


The occurrence of transient episodes 
of coronary insufficiency in children or 
young adults should always call attention 
to the possibility of an anomaly of the 
coronary arteries, in which almost all 
the blood supply to the heart is carried 
by one overdeveloped coronary artery.— 
F. D. Wrtuisu, M.D. in Minn. Med, May 
1948. 


Benign Ovarian Tumor 
With Ascites 


Ovarian fibromas, after reaching a di- 
ameter of 6 cm. or more, may cause as- 
cites, often of considerable amount. Some 
physicians tend to regard an abdominal 
tumor associated with ascites as can- 
cerous and inoperable. The benign ovar- 
ian fibroma can be cured by complete 
removal of the tumor.—Iowa Cancer Bul- 
letin, Vol. 1, No. 6. 
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Shoulder Pain After 
Biliary Surgery 

The occurrence of pain in the shoulder 
following after surgical procedures on 
the biliary system signifies that a collec- 
tion of pus is forming under the dia- 
phragm (subphrenic abscess).—M. BEHR- 
END, M.D. in ‘‘Diseases of the Gallblad- 


der and Allied Structures’’ (Davis pub- 
lisher). 


Personality Change 


Mental deterioration and personality 
change are prime symptoms of brain 
tumor. The patient becomes quarrelsome 
at home and is unable to get along with 
fellow workers. A neurologist must rule 
out tumor, syphilis and other organic 
disease before the patient can be treated 
psychosomatically.—_Iowa Cancer Bulle- 
tin., Vol. 1, No. 7. 


Painful Back 


To determine if a patient’s back is 
causing pain, watch him bend over to 
remove his shoes, then have him walk to 
see if he lists to one side. If the list or 
bend to the side is real, it will still be 
present when he is walking backward. 
Localized tenderness is pathognomonic of 
injury.—JoHN J. MoorHeap, M.D. (N.Y. 
Postgraduate Medical School, New York 
City) in Postgraduate Medicine, Sept. 
1947. 


Chronic Cholecystitis 


A diagnosis of chronic cholecystitis 
cannot be substantiated without a history 
of gallbladder colic or x-ray evidence of 
stones or dysfunction.—B.V. Wuire, M.D. 
and C. F. GE&scHIcKTER, M.D. in ‘‘Diag- 
nosis in Daily Practice’’ (Published by 
Lippincott). 
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American Medical Research 


By Richard H. Shryock, Ph.D., Professor 
of History and Lecturer in Medical His- 
tory, University of Pennsylvania.—The 
Commonwealth Fund. 1947. $2.50. 


This monograph is the latest unit of the 
series on Medicine and the Changing Order 
fostered by the New York Academy of Medi- 
cine. Dr. Shryock first considers the various 
influences which have been a factor in Ameri- 
can Medical Research during its formative 
years — a subject which is rarely considered 
separately in medical histories. He develops 
the story of the support of medical research 
and discusses trends in research, the various 
fields of interest and forecasts the future of 
this cornerstone of scientific advance. It con- 
sists in general of a scholarly and well 
documented, as well as an entirely adequate 
presentation of a too little considered aspect 
of medical history. L. D. A. 


The Head, Neck, and Trunk 


Muscles and Motor Points—By Daniel P. 
Quiring, Ph.D. Head, Anatomy Division, 
Cleveland Clinic Foundation, Associate 
Professor of Biology, Western Reserve 
University, Cleveland—Lea and Febiger. 
1947. $2.75. 


Each muscle in the regions indicated is shown 
alone, with relationships, nerve and blood 
supply pictured and described. Of tremendous 
interest to the surgeon, physician interested 
in infantilie paralysis, and to the neurologist. 


The Metabolic Brain Diseases and Their 
Treatment in Military and Civilian 
Practice 


By G. Tayleur Stockings M.B., D.P.M. Late 
Deputy Medical Superintendent, City Men- 
tal Hospital, Birmingham. William & Wil- 
kins Co. 1947. $4.50. 
A straightforward account of the treatment 
of certain brain diseases with neurometabolic 
or ‘“‘shock’’ therapy, together with stimulat- 
ing observations on their diagnosis. 


What People Are 


A study of normal young men by Clark W. 


Heath et al. 
1947. $2.00. 
An arresting study 
young men. 
normal 
normal. 


Harvard University Press, 


of a group of normal 
The physician must know the 
before he can differentiate the ab- 


On Hospitals 


By S. S. Goldwater, M.D. Consultant in 
Hospital Organization and Planning; Com- 
missioner of Hospitals, New York City. 
Macmillan Co. 1947. $9.00. 


The author, a man of great experience in 
the hospital field, uses a commonsense 
approach to hospital administration, the medi- 
cal staff, its internal relationship and with 
other physicians. He shows relationship of the 
patient to hospital and to the community, 
and discusses the planning of a hospital, and 
furnishes floor plans of actual hospitals 
together with construction details. 


The Scientific Paper 


By Sam F. Trelease, Columbia University. 
New York City.— Williams and Wilkins Co. 
1947. $2.00. 


This short treatise on how to prepare and to 
write a scientific paper could be read with 
profit by every author who submits papers 
to Clinical Medicine and other medical jour- 
nals. If prospective authors did nothing more 
than read the few lines on how to make such 
a paper interesting, the tone of their articles 
would be much helped. The author’s labors 
are much lightened if they use the aids men- 
tioned. 


Chronic Structural Low Backache Due 


to Low-Back Structural Derangement 


By R. A. Roberts, M.B. Ch.B., D.M.R.E.— 
H. K. Lewis and Company, England. 1947. 
$11.00. 


A radiologist indicates an overlooked portion 
of the spine, the pars interarticularis or isth- 
mus, difficult to demonstrate by x-ray, which 
he feels is responsible for many cases of low 
back pain. He cites many cases of low back 
derangement, in service, which were ‘‘Diag- 
nosed”’ as due to psychoneurosis.—a common 
error in practice. 


The Patient and His Disease 


Medicine Vol. I--By A. E. Clark-Kennedy, 
M.D., F.R.C.P., Physician and Dean, Lon- 
don Hospital and Medical School. Williams 
and Wilkins, 1947. $6.00. 
A masterful summing up of scientific ad- 
vances in basic sciences concerning energy 
and matter, development and function of life, 
the recognition and interpretation of symptoms 
and signs and the integration of mind and 
body. 
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